BACKGROUND: Assessing and evaluating mental health status can provide educational planners valuable information to predict the quality of physicians' performance at work. These data can help physicians to practice in the most desired way. The study aimed to evaluate factors affecting psychological morbidity in Iranian emergency medicine practitioners at educational hospitals of Tehran.
INTRODUCTION
Occupational stress is one of the major health hazards and accounts for most of the physical illnesses, substance abuse, and family problems experienced by health care practitioners. Among physicians, occupational stress and stressful working conditions have been linked to low productivity, absenteeism and suicide thus affecting career longevity. [1] [2] [3] [4] [5] Generally, health care workers face particular challenges such as more exposure to traumatic events, violence, critical decision making, increased workloads, high demands and limited resources. [1, 4, 6, 7] The incidence of psychological morbidity in emergency medicine practitioners is not known but some studies have indicated that its prevalence in other specialties is about 21%-46%. [6, [8] [9] [10] A study by Whitley et al [11] on emergency physicians indicated that the level of depression and stress among them was more than other professions.
Goldberg General Health Questionnaire (GHQ-28) was first introduced by Goldberg et al in 1972 . It has been translated into 38 different languages. This questionnaire can be used as a measure for estimating mental health problems in the society. GHQ-28 was derived from the original 60-item version and prepared mainly for research purposes. GHQ-28 incorporates four subcategories: somatization symptoms, anxiety and sleep disorders, social dysfunction, and major depression. Its 28-question type has been most used in different studies and its reliability and validity have been proved. [12] [13] [14] [15] [16] Using GHQ-28 scoring method, a total score ≥4 out of 28 would suggest possible "psychiatric problem", although a psychiatric assessment would be still needed for proper clinical diagnosis. [12, 13] In Iran, the incidence of psychological morbidity hasn't been studied yet, so in order to address these concerns and to shed light on psychological morbidity, we conducted this cross sectional study.
METHODS
In this cross sectional study, 204 participants (emergency medicine residents and specialists) of different educational hospitals in Tehran, were recruited. All participants gave consent letters and were all willing to participate in our study. We collected our samples from all emergency medicine residents and attendings of 8 general and tertiary referral centers in Tehran. We received approval from the ethics committee of Tehran University of Medical Sciences. We excluded physicians without consent to participate in our study.
The psychological morbidity in participants was evaluated using GHQ-28. GHQ-28 has been frequently used as an indicator of psychological well-being. It is a well validated self-administered screening test designed to identify short-term changes in mental health status. [12] [13] [14] This 28-item questionnaire consisted of 4 subcategories with 7 questions in each. Each question should be answered in a Likert scale: 1 not at all, 2 not more than usual, 3 rather more than usual and 4 much more than usual. After collecting questionnaires, we assigned a score of 0 for either responses 1 or 2 and a score 1 for either responses 3 or 4. Total score ranged from 0 to 28 and higher scores indicated a greater probability of a psychiatric distress. In this way total scores that exceeded 4 out of 28 would suggest probable distress. [12, 13] We used the following equation to calculate sample size: 
RESULTS
Of the 204 participants enrolled in our study, 146 (71.6%) were males and 58 (28.4%) were female. All demographic and job related variables are shown in Table  1 . Among all participants, 19 (9.3%) persons declared that they suffered some mental health problems in the previous month and 185 (90.7%) did not. In our study 75 (36.8%) participants were found to have a potential mental health disorder and 129 (63.2%) were not. Comparison of the relation between this number and our studied variables is shown in Table 2 . Males generally encountered more mental health disorders than females (P=0.02).
The mean scores for somatization symptoms, anxiety and sleep disorder, social dysfunction and depression Table 3 . We did not find any significant difference between total scores of single and married participants however, there was a significant difference between male and female physicians mean total score (P=0.04). Furthermore, the score of somatization symptoms was signifi cantly higher in females than males (P=0.006).
Participants with a history of previous mental health problem, were more exposed to depression than ones without (P=0.002). On the other hand the former group's total score was signifi cantly more than the latter (P=0.02).
DISCUSSION
In emergency departments, physicians are usually faced with unpredictable stress that may lead to dissatisfaction, low morale and poor work performance. Occupational stress inadvertently leads to inappropriate performance. [15] Job stress has belittling impact on World J Emerg Med, Vol 7, No 3, 2016 Momeni et al physicians' motivation thus it can have dire consequences on their health. [16] High levels of stress result in low productivity, increased absenteeism, alcoholism, drug abuse, hypertension and cardiovascular problems. [17] Personality predisposing factors may contribute to feelings of job dissatisfaction and stress. [18] In Iran, emergency medicine (EM) is one of the newest medical specialties thus few studies have been conducted in this field. Our study was designed to evaluate the GHQ-28 scale in emergency physicians of Tehran educational hospitals. The most important finding in this study was the high rate of psychological disorders compared to previous reports. We found that 36.8% of participants had psychiatric disorders. The rate of psychiatric disorders in a study by Burbeck et al [19] was more than our results (44% vs. 36.8%). The reason for such a discrepancy might be related to different tools used for analyzing, different patients sampling and study design. We did not fi nd any specifi c factor related to stress, however, the number of hours participants worked in a shift was related to stress based on the Burbeck study. [19] Our study showed that the rate of psychiatric disorders in female participants was significantly more than males (P=0.02). Moreover, in females the score of somatization was significantly more than males (P=0.006). Yogev et al [20] also indicated that female doctors, in emergency departments, are more at risk of psychiatric disorders than males.
Another study evaluated level of depression, anxiety and stress in interns and it was revealed that frequent calls during night shift, long working hours, heavy workload, marriage and having children were the most signifi cant stressors. [21] We had considered marriage as an effective factor but after analysis we did not notice such an effect in any groups of our study.
Psychiatric disorders and its associated consequences have been reported to be more prevalent among the medical professions compared to the general population. [22] The causes of these disorders, in medical trainees, are not clear. In this regard there are two hypothesis which might be the possible explanation. First, medical doctors have some traits that may lead to more distress such as obsession, self-doubt, guilt, excessive fear of failure or making mistake, and an exaggerated sense of responsibility. [23] Second, there are many environmental factors associated with stress like the level of standard care at different hospitals, medical team organization, consultant supervision, education and feedback. Working hours in the current survey was not the source of stress. [23] One longitudinal study on young physicians declared that work stress increased during the early career, mainly due to a lack of adaptive behavior in reduction of work hours. This study specifi ed that broken sleep and poor quality of sleep could be underlying causes of stress. [24] El-Gilany et al [25] evaluated effects of sociodemographic factors on medical students' stress and they confirmed that stress, anxiety and depression were all frequent among medical students. Another study was conducted on medical and dental students and concluded that work stress levels depended signifi cantly on the type of profession and time of work experience. [26] It seems that counseling and preventive mental health services should be an integral part of the routine clinical facilities caring for medical students or physicians.
Limitation of the study
The main limitations of our study were small sample size and short duration of follow-up. Furthermore we did not include a control group to compare the prevalence of psychiatric disorders with the general population. Further controlled investigations are recommended with longer follow-up to validate fi ndings reported here.
In conclusion, females encountered more mental health disorders than males (P=0.02). We did not find any signifi cant difference between total scores of single and married participants, however, there was a signifi cant difference between male and female physicians mean total score (P=0.04). Furthermore, in females, the score of somatization symptoms was significantly more than males (P=0.006).
